MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR USB WITH FORM PT&875) 


SERIAL NO, / — : 


NUN DATS 




AS FILED 

AFTER 
1st AM EN DM EN" 

AFTER 
r 2nd AMENDMENT 

I 

tun 

• Wit*. 

DEP. 

IND. 

DEP. 

tND. 

DEP. 

1 

7~ 


l 




2 




" /■" 

--4- 



I S 







1 4 







5 




■■V 



I 6 




-r- 



1 7 ■ 








8 





■ ./ 1 



1 9 


t 






10 







I 11 




._J_ 



1 12 







{ I* 




fj- 







1 



1 IK 
I 







I 

1 AD 






• 

1 17 




/ 



18 




1 



1 19 




— /_ 



20 







21 







1 22 







23 







24 







25 












• 


1 27 







28 







29 







1 30 







i si 







1 "32 







1 33 







34 







35 







36 







1 37 







38 







39 







49 







41 







42 







43 







1! 44 







1 A K 







1 4fi 







47 







1 48 







49 







| 50 






I INO. 

/ 

J ■ 



J 

TOTAL 
[ DEP. 







BEST AVAILABLE C0RY~ 


